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STATF, OF SOIITH CAROLINA

(Caption of Case)
Example: Application for a Class C S'.harter f'eriificste fi om

John Doe dba Doe's Limo

)

) BEFORE THE
) PUBLIC SERVICE COMMISSION
) Ol'' SOUTH CAROLINA
)

) TRANSPORTATION COVER SHEET
)
) DOCKET

) NUMBERS~I l - 873

(Plcasc type or print)
Submitted by:

Address:

n q3 /'o

Sec-

Q

a c) rc @ 8

tf this is your first time filing an application with Ihc PSC, you will uui
have s Docket Nuniber. The Comndsnon will assign one to you. lf you
have filed with the Commission before, n Docket Number wss assigned
and should be euieieit elmve

Telephonei'(tf F0D - & / & 0

Fax:

Other:

EusaB. 6ri h4 5 fo, r 7 rui n I o r S( 8 i rsi q i I 'oui
NOTE: The cover sheet and inforniation contamed herein neither replaces nor supplenients the hling and service of pleadings or other papers
as required by lsw. This form is required fnr use hy the Public Service Commission af South Caroline for the purpose of docketing snd must
be filled out com lctcl .

NATURE OF ACTION (Chests all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

Application — Class C Charter

Application - Class C Charter Bus

~Application - Class C Non-Emcrgcncy

Application - Class C Stretcher Van

Application - Class E llauschold Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request fnr Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope ofAuthority

Request to Amend Tariff (rate increase, etc.)

Request to mLPasscnger Limit

Request 8-
Exhibit " Jr

'zo,
Late-Filet) px)dtdt ~9

+iSOO
~/cp

Proposed Order

Publisher's Affidavit

Keseivation Letter

Respanse

Rerum to Petition

Other.

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5 I 00.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-51UU 1'ax: (803) 896-5199

gaol'I-3)8 ~

gg&( 8

gej y
APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date: ])-Z/ — ( )

Application is hereby inade for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., t) 58-23-10, ct sett. (1976), and aiuendments thereto.

Lac
Name un iu wluc i usiucss is to be con ucted(corporation, partnership, or so c pmpnetorship, wit orwitiout trs e name.)

(rene~ 55 h C+ r Garne (t Z70k 3

trust ress ot pp react

Mm ing A ress o App icant (i i erent om street address)

(gud Roo g FD t)
P one Fax

P,r, ) &S&~rTi 6 . E SC @ .„,I.C.
Etnat I'ass

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence front the South Carolina
Secretary of State and the Articles of incorporation must be attached. (If incotporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Sclcct Entity Type: (Checlc one)

[7 Individual Owner/Sole Proprietorship

Q Partnership - List names and address of all person having an interest in the business.

Corporation - List names and addresses of two principal officers.

1 of8
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

riinancial Statement

Applicant's assets and liabilities are as follows:

Value af Real Estate

Value of Motor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

l~iftb~il'gg t

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONS:

l. "~fttgnQbglEstttfg" means the actual or estimated market value of any real property/buildings avmcd by the
Company/Business Applying for a Certificate.

2. "
n I te" means thc outstanding balance on any Mortgage, Equity Line or other Loan secured

by the Real Estate listed in ftem 1.

r V
' " means the actual or fair estimated value of any moving vans, tnicks or other vehicles

owned by the Company/Business Applying for a Certificate.

4 t
'

means the outstanding balance an any loans or liens on the vehicles listed in Item 3.

5. "Ca~tLUtttfff" is the total of actual cash held by the Company/Business applying for a Certificate on the day thisform is filled aut.

t " means the outstanding balance an any small business loan or other unsecured loan
made by a person, bank ar business to the Business/Company applying fora Certificate.

7. "CaslLjnBttttk" means the current balance in checking accounts, savings accounts or thc like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. "
d 'e " should include the actual ar es(iinated value of items such as office

equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9." er i" means specific amounts/balances which the ('ompany/Business applying for a Certificateknows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regulai billssuch as electricity bills, security system costs, insurance, salaries, etc.

2of8
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PROPOSED RATES AND CHARGES FOR SERVICE

o Rate a

e ted Sco e of A ': eck all countie in which r u in ermi 'o t crate
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

Abbeville

Aiken

Allendale

Anderson

Bamberg

Bamwell

Beaufort

Berkeley

Calhoun

Charleston

Cherokee

Chester

Chesterfield

Clarendon

Colleton

Darlington

Dillon

Dorchester

Edgefietd

Fairfield

Florence

Georgetown

Greenville

Greenwood

Hampton

Horry

Jasper

Kershaw

Lancaster

Laurens

Lee

lexington

Marion

Marlboro

McCormick

Newberry

Oconee

Orangeburg

Pickens

Richland

Saluda

Spartanburg

Sumter

Union

Williamsburg

York

Statewide

3of8
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DESCRIPTION OF EQUIPMENT
You are not required to owo a vehicle to frlc an applicatiou. However, prior io being issued a certificate by ORS,
you will be required to have obtained a vehicle.

e'' t (The number ofpassengers a vehicle is equippedto carry is based on the number of~ in the vehicle, including the driver's seatbelt.)

Q 1-7 Passengers, including driver

8-15 Passengers, including driver

MAKE YEAR & MOD

WHEEL-
CHAIR

4ofg
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INSURANCE QUOTE

The insurance quote &aust be comp)etc, listing curmnt insurance premiums. At the discretion of the Commission, s copy ol'currcn(insurance policies may be required. Do not provide a copy of insurance policies urdess requested. You will not be requited topurchase insurance until your applies(icn has bccn approved and sn order bas been issued by the PSC. THIS IS ONLY A QVOTE.The following insurance quote is for;

r&~~& LLZ-
Name of Applicant

(,=iLe~ 4&). C l- ~~ '. )C ~")0( ':
Address of Applicant

L bityl «$ IC) ~H
The above quoted premium is for a term of —CZ'onths.Minimum Limits - Bodily injmy and property damage limits unH not be lessthan the following:

arne o nsurance mpany

cine Ice fess 0 olltpalty

I, the Applicant, am lhmiiiar with the Commission's Rules and Regulations relating to insurance requirements andthe above quote meets the minimum insurance limits prescribed The insurance company making this quote isauthorized by the South Carolina Department of Insurance to do business in South Carolina.

fl'yuu wish to self insure your motor vehicles for liability and property damage. you must comply with S C. Code Ann.Sections 56 9 60 and 5823 9 I 0. For more information, contact the Department of Motor Vehicles at (803) 896 8457 or(803) 896-9903.

IFyou wish to apply as a self insured for workefs compensation covemgc in South Camlinu you may do so with thc SouthCarolina Wnrkefs Comp erection Commission (WCC) pmvidcd rhat you wtll bc able to. I) post a sun:ty bond or letter of'-credit with the WCC for a mininntm of$500,000, 2) agrcc to pay a yearly self-insurance tax. and3) agree to pay nnannual assessment to thc South Carolina Sccontl hijury Fund. For more uttbrmatton. contact rive WCC Sell'-InsuranceDtvision at (803) 737 57 I 2 or on the web at www wcc state sc us/self insurrutcc.

5 of 8
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E ii FitWil'n s Alc WA

Name r

l. Is there currently any outstanding judgments against the Applicant?0 Yes g No
If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motorcarrier operations in South South Carolina, and does Applicant agree to operate in compliance with thesestanttes and regulations?

Q Yes Q No

3. Is Applicant aware of the Conunission's insurance requirements and the insurance premium costs associatedtherewith?
(jY Yes 0 No

6cf8
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Kxhi it n Driv r alific 's
l. Applicant understands that drivers must possess at least a ~urrent American Red Cross Standard First Aid and

CPR Certificate or its equivalent, and records that verify/record such training must be kept on fi le at the
company's primary place of of business within South Carolina.

O'es 0 No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

KYes 0 No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

Sees 0 No

4. Applicant understands that drivers must be able to physically perform actions necessary tu assist peisons
with disabilities, including wheelchair users.

0 No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

~Yes 0 No

6. Applicant understands that drivers inust complete twelve (12) hours of in-service training annually in thc arcs
of safety, and records that verify/record such training must be kept on file at the company's prunary place of
business within South Carolina.

Yes 0 No

7cfs
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. I)58-23-10, et seq.(1976), and amendments thereto,
ond R,103-100 tluough R.103-241 cf the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Departntent of Public Safety's Rules and Regulations
lor Motor Carriers (Volume 2, S.C. Code Aun., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann, Section 58-3-250 states, in part, that every final order of the Commission must bc served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
The Applicant AGREES to receive future Commission orders related to the Applicanrs authority in South Carnllnn

+rough ihe Commission's ugervice Sysicuu The Appllcaui auilmiisus ihe Ccnunisslon io serve Its on!res by using thc e-
mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.
gcv to create a My DMS account.

The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Cmullna iluuugh thc Conunisslon's eServlcc Systcru.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

pp icant's Signature

8 c~ /I Q.~

Tit e o App icant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA )
)

COUNTYOF )

SWORN l'O+EFOKE ME
This~ duy of u+~~ 20 fQ

~rial alarm

,'eC, ~5SIOjf .

F w-g +tf'(bet~ Vt

'ruruuuulus 'of8
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STATE OF SOUTH CAROLINA

SECRETARY OF STATE

Filing (D: 181023-092()343

Filing Date: 10/23/2019

ARTICLES OF ORGANIZATION
Limited Liability Company — Domestic

The undersigned delivers the following articles of organization to form a South Carolina limited liability company pursuant
to S.C. Code of Laws Section 3344-202 snd Section 33&4-203.

L The name of the limited liability company (Company oadlos must bo Iaolosod Ia noma')

'Nota Tha

porno

or the limited Ilabrrrty company must ooaura soa or rha farfoauas aadrneo "lroaad rr oh itlry paropaay" ar "ll arras
rompaay" ar thy abbravlatroa "L LC ™LLC", "LCZL aLC", or "Ltd. Co."

2. The address of the inihal designated office of the limited liability company in South Carolina Is
5 Green Ash Ct

(Street Address)

lrmo, South Carolina 29063
(City, Slate, Zip Code)

3. The Initial agent for service of process is

Dean Debrosse
(Name)

( rgnsture of Agent)

And ths street address in South Carolina for this initial agent for service of process is:
5 Green Ash Cl

(street Address)

Irmo

(City)
South Carolina

(Zip Code)

4. List the name and address of each organizer. Only gga. organizer ls rertuirsd, but you may have mora than one.
(a)

Dean Debposse
(Name)
5 Green Ash Ct

(Street Address)

lrmo, South Carolina 29063
(City, State, Zip Code)

Form Revised by South Cs rains Secretary of State, August 2016
SC Secretary of State

Mark Hammond
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Nemo or Umited usuilttr company

9. Any other provisions not consistent with law which the organizers determine to Include, including any provisions that
ere required or are permitted to bc set forth in the limited liability company operating agreement may be included on a
separate attachment. Please make reference to this section if you Include e separate eltadtment.

10. Each organizer listed under number 4 must sign.

Dean Debrosse

Signature of Organizer

Datm 10/23/2019

Signature of Organizer

Date:

Farm Ftevtsed by South Caroline Secretary of Stets, August 2016


